* PRIVATE CONTRACT

THIS AGREEMENT IS BETWEEN Dr. Brian LeCompte (“Physician”), whose principal place of
business in 800 W. Main St. New Iberia La 70560, and

__(“Patient”), who resides at

and is a Medicare Part B

Beneficiary seeking coverage under Vedicare Part B pursuant to Section 4507 of

The Balance Budget Act of 1997, -

2

Dr. Brian LeCompte has informed Patient that the {Physician) has opted out of the

Medicare programi effective for a period of at least two years and is not
excluded from participating in Med\icare Part B under Sections 1128,1156, or 1892 or

any other section of the Social Segurity Act.

Physician agrees to provide the following medical Services to Patient: Integrative and

Functional Medicine Care.

In exchange for the Services, Patient agrees to make paymenis io. Physiciam pursuant to
the Atfached Fee Schedule. Patisni zlso agress, understands and expressly aclknawledges «
the following:

Patient agrees not to submit z claim (or to request that Physician submit a claim)
to the Medicare program with réspect.to the Serviess; even if covered by
Medicare Patt B. ¢ '

Patient is not currently in an emergency or urgent health: care sitation.

Patient aclmowledges that neither Medicars's fee limitations nor any other
Medicare reimbrrsgment segiilations apply to charges forthe Services.

o Patient ackinowledges that Medi-Gap plans will not provide payment ar
reimbursement for the Services because payment s not made wnder the Medicare
program, and other supplemental insirance plaus may likewise deny
reimbursemertt. '

Patient acknowledges that she/he has 2 right, as a Medicars bereficiary, to. obtain
Medicare-covered ftems and services fiom physicians-and: practifioners whe have
not opted-out of Medicars, and that the paiientis not compeélled to. enter into
privaie contracts that apply {o gther Medicare-covered sexvices fimished by other
physicians or practitioners. who. have not opted-out. 3
Patient agrees 10 be Tespensible, whether tircigh nsucaties oF oiacrwise, 1o make
payment in full for the Services; and acknowledges that Physician will not subsmit
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a Medicare claim for the Services and that no Medicare reimbursement will be
provided.

Patient understands that Medicare payment will not be made for any items or
services furnished by the physician that would have otherwise been covered by
Medicare if there were no private-contract and a proper Medicare claim were

submitted. ,
o Patient acknowledges that a copy of this contract has been made available to
him/her. a
(print Patient

- Executed on. _ _by

Name) and Dr. Brian LeCompte

Patient”

Physician
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